: ~ CALIFORNIA HAZARDOUS WASTE MANIFEST ,,
o0 covorss side fo natructions. HAZARDGLE ST O esth Seiers - iom Oy |0[1/5]- 006018

Please type or print clearly. Press Hard. 744 P Streqt, Sacramento, CA 95814
GENERATOR (Generator Must Complete) Designated TSD Facility (Authorized to operale under an @ Alternate TSD Facility SFUND RECORDS CTR
approved state program or federal program)
ALUMINUM CO, ' CHEMICAL WASTE 999000360

PAE 7 i i o P P - e P PR P S P P P R

Address 5161 ALCOA—AVE,— Phone No._588_§14] Address 90O N, POTRERD. GRANDE -DRIVE ——  Address P.0._B0X 1104 430N, ELM AVE,

City, State, Zip _ VERNON, CA. 90058 _ City, State, Zip Gity, State, Zip COAL INGA .
5 U.S. DOT PROPER SHIPPING NAME ,v.ﬁ,ﬂfu‘_";_.'?,n;:"' i ?:Cu“o‘. e uNITS CONTAINERS NUMBER: ____
WASTE . TYPE; OODRUMS [J BAGS _ [J CARTONS )
- I . S -1 - © ¢ - 0O TANK TRUCK J bumP TRUCK v
WASTE : _ L [J OTHER P -
@ WASTE CATEGORY #7__ @ EX. HAZ. WASTEPERMITNO. ____ ‘ GENERATING PROCESS mm
LIST COMPONENTS: Sgrscﬁ :g::: uNITS . Sgl'-‘scn :3::: uNITS
@ A e e [O% 0} ppm. B 0% {3 ppm.
B. Ox 0O ppm. Foofil : - . [O% Clpem.
Co_ o e e . 1% Dfp . G._ .. e - o — - (J% (Jppm.
D.. ‘f‘ e N e (1% (T ppm Non Hazardous Materfjl .!oo % ! . :‘ -
@ WASTE PhpPERTIES pH {0 Toxic (3 Fiammable [J Corrosive/lrritant 0 Reactive [ sensitizer [} carcinogen/Mutagen
@ PHYSICALSTATE: [ Solid Iy Liquid, ] Sludge O Sturry 0 Gas [} Other _ALUMINUM OXIDES-&- WER,___ —_—
@ SPECIAL ﬁg_mmeG INSTRUCTIONS: [ Gloves {1 Goggles [] Respisator Clother __ . _ S Y 4 ‘

GENERATOR CEHTIFlCATION This is to certify that the above named materlais_ 'a_r;;_;):t-)perly classified, described, packaged, 7 l;arked fabeled, and are in proper condition for transportation according to
the applicabld; iegulanons of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
RESPONSEJGENTER, U.S. COAST GUARD 1-800-424-8802

TRANSPORTER | (HAULER MUST COMPLETE) s ' .

@[ name . ASBURY OIL CO. S (5) PiICK-UP DATE 5 5. Sy

EPA NO. ElAlDl°|2[3]2|7]7IOT3LJ nme £ 3¢ 0 am Clem ,
appRess 13419 Halldale Avenue _pione no.(213) 321:1392 5& : - T ey |
CITY, STATE, QP Gardena, Calrl'f?fma %249 tham Agmgﬁ{g Agent and Title - Eo Date ]
) . - v
: N
8 QUANTITY (IfMeasured) — . . . .. @ HANDLING OR DISPOSAL METHOD:
19 STATEFEEWFANY) _ .. = . — {1 Surface impoundment L ill
PHONE NO. ] Injection Wetl ('} Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND - . ] Treatment (Specify) __ .
SHIPMENT: R a3 {1 Recovery or Reuse (] storage/Transter
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY
@ NAME _
ceano. LI LT LI TTTLTL] L S é//[L
| 61768 KgenT and Title , =~ Dste Accepted _

TH TDRAMCHNADTED



